Background: The evidence shows that a dedicated Orthogeriatric (OG) service reduces the length of stay, medical complications, in-hospital mortality and improves long-term survival1). The OG service was set up in a Level 3 HSE hospital as a three times a week pilot service with the aim of providing care towards geriatric patients admitted with acute hip fracture based on the six key standards of care set out in the Blue Book2). For this audit we were focused on three key standards: 1) Falls, 2) Bone protection and 3) Preoperative Geriatric review.
Background: The evidence shows that a dedicated Orthogeriatric (OG) service reduces the length of stay, medical complications, in-hospital mortality and improves long-term survival1). The OG service was set up in a Level 3 HSE hospital as a three times a week pilot service with the aim of providing care towards geriatric patients admitted with acute hip fracture based on the six key standards of care set out in the Blue Book2). For this audit we were focused on three key standards: 1) Falls, 2) Bone protection and 3) Preoperative Geriatric review.
Methods: We compared the data collected from the Hospital In-Patient Enquiry (HIPE) portal from October 2013 till March 2014 versus October 2016 till March 2017 when the service became operational. Patients were reviewed just once in their admission.
The aim of the audit is to compare the Blue Book's standards of care for each 6 months period that has been taken into study. Results: There were 53 patients admitted in the Oct 2013-March 2014 14 period vs. 79 admitted in the Oct 2016-March 2017 period. Female admissions were 74% and 70%, respectively. There were no patients assessed by a Geriatrician for falls for the Oct 2013-March 2014 period vs. 20% for the Oct 2016-March 2017 period. 28% vs. 43% were assessed for bone protection, respectively. When it comes to being assessed preoperatively by a Geriatrician, this was 9.4% and 35%, respectively. Discharges to either nursing home or convalescence increased by 9.3% for the Oct 2013-March 2014 period while for the Oct 2016-March 2017 period this figure increased only by 1.3%.
Conclusion:
The audit showed that with even a scarce short-hour OG service, improvements were seen across all the standards of care. We plan to use the above results to develop and implement a business plan for the OG service in this hospital.
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